MISSOURI DIVISION :OF ‘HEA STANDARD CERTIFICATE -OF -DEATE e ‘
DEFAHNEN?.OF PUBLIC HEALTH AﬂgENAEEIAHRB STANDARD CERTIFICATE OF DEATH b3 0024&2

. " . STATE FILE NUMBER
Doou .;g}s_v;'u‘l,?:  AMENDED : Registration: District. No. ..../ 7 ———Primary Registration District h!njﬁ.&ﬁ._..kqghﬂu's No.‘.g.z___..____.

11, ‘PLACE:OF:-DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before

8. iCOUN’TY . 8.-STATI b, COU . . admission|
Tivingataon ’ Missourinm  Livingsto )
‘h COIT‘A {If. outside_corporaté limits, glve TOWNSHIF only} ([, Length of stay in 1b ¢ CITY - hd Inside Limits
R

O
ToMN  Chillicothe i YIS, TOWN Chillicothe Yee O Mo Bl

“7 e FULL NAME OF (If, NOT in hospitsl, glve loceti il lnside Limits . i v i i ;
‘HOSPITAL 0 spitsl, glve locetion) i imi d :E%EREE‘SS (If cutsids, give loeation} feside on Farm

MSTIUTION _Chillicothe hospital{¥"#® MO 691 williams St. YO Nofg

© 3. - NAME; OF; DECEASED First Middla . "Last 4. DATE Month - Day Year

(Tvpe or. print} - Ol .
NORWOOD CHESTER MYRICK DA™ Jan, 27, 1963

5..5EX ‘[-6. coLor or race 7. Martied [ Never Married Lghmef8. DATE.OF BIRTH | 7- AGE Uest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

R Widewed [J Divorced [ ] -| Months | Days | Hours Min.

Male White 12/5/1895 67
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote of country) { 12, CITIZEN.OF WHAT COUNTRY
durin, mon of working life, even if retired) '

ChauTfeur Pamily car. Darlington, Mo, TTSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Jameg W, M May Melisss Prior Anna Lucv Myrick
15. WAS DECEASED EVER IN UJ5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT dress

+{Yes, no, N unknown) I (If yes, give war, ot dater of 1 Mrs Don Mai on C .
% 1

:18. CAUSE OF DEATH (Enter only one cause per o INTERVAL BETWEEN
PART.I. DEATH WAS CAUSED BY: CQINSET- SMID DEATH

(MMEDIATE CAUSE (a) ' =1

VS 300 ¢
Rev. 4/59 .

~[DATE AMENDED

DOCUMENT

W
Q.
a
<
(7]
[
[e]
Z

[

T
MEDICAL CERTIFICATION,.

ahove cause (l),
PART I1. . OTHER SIGNIFICANT CONDITIONS CONTRiBU!lNG \TQ DEATH but not. related 1o ﬂunen-nmtl T-PART 111 If decessed was female  was
ot dlum condition fiven in PARF 1 (a) ' there a pregnancy in last 90 days.
» i .
i _FD Yer I O No | .0 Unknown
YES[O NO

Conditions, if.any, ] DUE-TO {b) 18 -
.stating the unde }
5. ~WAS AUTOPSY! i DE" =, HOML 20b DESCRIBE HOW. INJURY OCCURRED. (Enfer nature of injury in PART T or PART 11 of item 18.)
20c. TIME OF Hour Afomh. Day, Year,;

whitch. gave rise To y
.iylng .causa xlnf ‘DUE 'I'O (c)
* PERFORMED?
INJURY a.m.

p.m. }

25d. TNJURY OCCURRED 20e. PI.ACE OF:INQURY {e.9., in ar about home, [ 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory), treet, office bidg., ml

NOT WHILE AT WORK (0

21. | attended the decessed ﬁmnMZL—éB——W@M last saw h.m‘ ive of
on “the date stated above, -nd to the:best of- owledge, from theicauses stated.

*'Death .occurred  at.
{Degros, or 1iligl DRESS . DATE SIGNED
Zer. O ~ . _é

' 23b> DATE T 23 NAME OF CEMETERY. OR CREMATORY 234, LOCATION (Cify, town, or county) Statk)

Jan. 30,1963 Fdgewood cemetery  [Chillicothe o,

 FUNERAL-DIRECTOR ~ADURESS 1

Donald Gordon,Chillicothe Mol 2pef 2, /04 3

 (Licehiad EmBainmiér's Stitement'on' Reverse Side)
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STATEMENT BY (ICENSED EMBALMER

ﬁg
g

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o1 by

NS a4

Student Embalmer No.

FPr5787

working under my persondl supervision,

Student _

Signature of Student Embaimer

Licensed Embainter __ﬁZé_L f
“ PO, Mdmm

itlote: The above MUST BE SIGNED BY THE UITENSED. EMBALMER in fhis OWN lHANBWRlTING (Failure @ ccomply
with the sbove constitutes grounds for revocation of Fcenss).

If mmibalmed by a STUDENT, he also shal! sigm im lhiis ©@WN handwriting.
1 'If this ibody is not embalmed, fact should be so stated -above.

v




